 Lo1000b 7¢55%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [ maL

] Pick-up

(Business Ent'tty'Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to

V Office Use Only

WARTEEREERE

300105290863

07/25/07--01032--014  #*155, 00

Z0:2Hd 5270 L0
B




¢

ATTORNEYS' TITLE

Requestor's Name

1965 Capital Circle NE, Suite A

Address

Tallahassee, FI 32308

850-222-2785

City/St/Zip

Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- LEND A HAND FORECLOSURE SERVICES, LLC

[XJwalk-in

[[Jrick-uptime ASAP

@Cerﬁﬂed

[ IMait-out [Jwinwait  [__JPhotocopy [ certificate of Status
[INEWFILINGS | [AMENDMENTS
|Profit |Amendment
|Non-Profit |Resignation of R.A., Officar/Director
XXALimited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
[OTHER FILINGS [REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictitious Name Limited Partnership
JName Reservation Reinstatement

Trademark
Other

Examiner's Initials




ARTICLES OF ORGANIZATION

OF

Ap D AN i
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LEND A HAND FORECLOSURE SERVICES, L1L.C (7 7\3,\ < o ( \
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TN ey .
ARTICIE 1 (OJ/ , cfp
XN
NAME 2

The name of the Limited Liability Company is LEND A HAND FORECLOSURE
SERVICES, LLC.
ARTICLE II
ADDRESS

The mailing address of the Limited Liability Company’s principal office is 1410 N. ;
Goldenrod Road, Suite 7, Orlando, FL 32807.

The street address of the Limited Liability Company’s principal office is 1410 N.
Goldenrod Road, Suite 7, Orlando, FL 32807.

ARTICLE IO
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV

MANAGEMENT

The Limited Liability Company is to be managed by the member(s) who are designated,
appointed, or elected to act as the managing member(s) in accordance with the Operating
Agreement of the Limited Liability Company. ;



In accordance with F.S. 608.408(3), the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

/,’/ i Z ; ;
Carlo Rutigliano

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.S. 608.415, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is LEND A HAND FORECLOSURE
SERVICES, LLC.

The name and the Florida street address of the registered agent are:

Carlo Rutigliano
1410 N. Goldenrod Road, Suite 7,
Orlando, FL 32807.

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.

LEND A HAND FORECLOSURE /aéa.a/ /@%/W

SERVICES, LLC Carlo Rutigliano, Regﬁtered Agent

By: A~ é7

Caﬂo Rutigliano




